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Background: AVSI in the region 
 
Associazione Volontari per il Servizio Internazionale (The Association of Volunteers in 
International Service - AVSI) is an international, non-profit, non-governmental organization 
founded in Italy in 1972.  AVSI promotes cultural, social and economic development according to 
Catholic social teaching, especially in the most disadvantaged in developing nations and 
countries in transition.  Working in cooperation with local organizations, governments and 
international agencies, AVSI has programs in 32 countries of Africa, Latin America, Eastern 
Europe and the Middle East. 
 
AVSI has been present in Uganda for nearly 20 years, working in the areas of health; education 
and social support; agriculture and food security; and emergency humanitarian aid.  AVSI has 
been working in the field of disability and rehabilitation in partnership with the Ugandan Ministry of 
Health since 1989. 
 
In 1998, AVSI built the Gulu Regional Orthopedic Workshop, the only orthopedic workshop in all 
of northern Uganda, and since 2000, the field office in Gulu has been developing and supporting 
Mine Risk Education (MRE) and victim support activities.  AVSI’s risk education program 
operates on a number of levels and through a variety of mediums, while survivor support is 
achieved through outreach programs and the Orthopedic Workshop in Gulu Government 
Hospital, which is fully equipped, staffed, and supported by AVSI. 
 

In context: Mines and UXO in Northern Uganda 
 
For the past 19 years, northern Uganda has been the theatre of an armed conflict between the 
Lord’s Resistance Army (LRA) and the Ugandan People’s Defense Force (UPDF)—a war in 
which civilians have suffered the greatest number of casualties.  The use of mines has escalated 
since 1992, when the LRA intensified its activities in Uganda. 
 
In March 2002, after a UPDF offensive that was meant to flush the LRA out of southern Sudan, 
rebels retaliated by stepping up attacks on the civilian population in northern Uganda.  The 
prolonged phase of fighting that has followed is reflected in a growing number of people, both 
civilian and military, who have been injured and amputated due to war trauma or mines and UXO.   
 
Among the most dangerous weapons in armed conflict, mines are easy and cheap to plant but 
extremely difficult and costly to remove.  If not cleared, mines and UXO continue to kill or mutilate 
long after the conflict has ended.  A mine planted in suitable conditions can last for decades, 
maiming, killing and disrupting the social and economic life of affected communities. 
 
The number and location of mines placed in northern Uganda are not known, but efforts at 
mapping and injury reports have shown that the most affected districts are Gulu, Kitgum and 
Pader, which comprise what is known as “Acholiland”.  Rebels frequent certain corridors between 
the affected regions, and this is reflected in the prevalence of mines and UXO. Mines are often 



planted near villages, boreholes, granaries, gardens, water sources and footpaths—all places 
that specifically target the civilian population. 
 
Due to the escalation of conflict in 2002 and 2003, AVSI’s office in Gulu town, one of the main 
urban centers in the north, has recorded an increase in accidents related to newly planted mines.  
The data has been collected thanks to a close collaboration with local hospitals, the Gulu 
Regional Orthopedic Workshop and the Engineering Department of the UPDF 4th and 5th 
Divisions. 
 
After a review of hospital records from northern Uganda from July 1998 to August 2005, AVSI 
and the Gulu Regional Orthopedic Workshop were able to identify mines and UXO as the major 
cause of injury and disability in the region.  They accounted for nearly 20 percent of all injuries in 
northern Uganda over a six-year period.  In this same period, 46.2 percent of amputations due to 
war-related injury were performed as a result of mines.  Nearly 70% of mine survivors in northern 
Uganda are males, and 2/3 are between the ages of 18 and 45. 
 
Of the more than 2,300 amputees identified in the study, more than 40 percent were due to war-
related trauma and were fitted with prostheses at Gulu Regional Orthopedic Workshop, which 
serves several regions of Uganda as well as patients from southern Sudan (see table 1).  While 
the work done through the orthopedic workshop has been extremely significant for mine 

survivors, the broader population remains unsure 
of how to avoid death or injury due to mines and 
UXO. 
 

The government of Uganda has pledged their 
commitment to responding to the issue of mines 
and UXO.  Uganda is a state party to the 
international Mine Ban Treaty, which bans the 
production, stockpiling, transfer and use of 
antipersonnel mines.  The treaty also requires the 
implementation of a Mine Action Programme that 
includes surveying, mapping, de-mining, survivor 
assistance, MRE and advocacy.   

 
In 1998, Uganda hosted an inter-regional workshop on developing a concerted public health 
response to mines.  The workshop, hosted by the WHO country office and the Ugandan Ministry 
of Health, called for a multi-sector approach to the mine problem.  The Ugandan government, a 
number of NGOs and international agencies have been involved in these activities, especially 
survivor assistance, MRE and advocacy.   

 

In 2004, under the Office of the Prime Minister/Department for Disaster Preparedness and 
Refugees and the UNDP, a national working group was convened to coordinate the response to 
the problem of mines and UXO in the country.  The group serves as a coordinating and regulating 
body as well as a forum for discussion on mine action strategies and sharing of ideas. This has 
led to the establishment of the Mine Action Programme of Uganda, which is coordinated by the 
UNDP, and to which AVSI is an integral member. 

MRE and the Humanitarian Mine Awareness Program 
 
The Humanitarian Mine Awareness Program aims at reducing the risk of injuries and death due to 
mines and UXO among the civilian population.  
 
Implementation strategies adopted by AVSI create a close collaboration and coordination with the 
government and community leaders at central and local levels. At the central level the program 
has been initiated and planned with the Disability Prevention and Medical Rehabilitation Section 



of the Ministry of Health, and since mid-2004, has come under the guidance of the Office of the 
Prime Minister, the UNDP, and the National Working Group1.  This collaboration has led to the 
development of the sensitization material used in the trainings as well as networking with other 
agencies and partners in the mines sector.   At the Regional level, there is a strong partnership 
with the District Local Government, especially the Rehabilitation Office in Gulu and with the 
Engineering Department of the UPDF 4th Division for technical input and experience.  This 
alliance has led to the development of training programs that comply with international standards 
of MRE, are appropriately adapted to the context of northern Uganda, and can be modified as the 
situation demands.  At the district level as well, there is a strong partnership with District Local 
Governments and the UPDF, which ensures the high standard of training and the equal 
participation of all relevant partners.  Additionally, building the capacity of district personnel from 
each of the affected districts not only brings the program closer to the beneficiaries, leading to 
more appropriate and effective interventions, but also promotes sustainability by creating a team 
that can work with any partner for years to come.  Finally, at the local level, partnerships are 
being forged with displaced communities through a training of trainers (TOT) program.  The 
cooperation and direct participation of the most affected communities in this way has led to more 
effective information-gathering as well as greater coverage of MRE in the community.   
 
AVSI’s MRE program operates on several 
levels.  A TOT program builds the capacity of 
camp leaders and district facilitators to design 
and implement an MRE program in their area, 
awareness training targets teachers, religious 
leaders, NGO staff, and other community 
leaders, while a direct sensitization program 
using drama and group discussion targets the 
community at large, particularly schoolchildren 
and teachers.  Targeting the community in 
different ways and at different levels ensures 
both a high level of sustainability for the long 
term—by empowering the community and 
government partners to carry out the program—
and that the most vulnerable communities are adequately sensitized in the short term—by 
speaking directly to large groups of vulnerable persons. Since 2004 the European Commission 
Humanitarian Office (ECHO) has funded AVSI’s MRE Programme. 
 

In detail: Types of MRE training 
 
Training of Trainers 
The TOT program is a three-day workshop that seeks to equip participants with the knowledge 
and skills necessary to facilitate a program of MRE in their communities.  As such, the first day of 
the training is structured to provide a history and background of mine use internationally and in 
Uganda, to provide basic technical information about mines and UXO, and to teach and 
emphasize safe behaviours both with regard to preventing mine incidents and to marking and 
reporting procedures.  On the second day, participants divide into groups and prepare 
presentations covering all the relevant topics, building their skills in facilitation and allowing 
facilitators to assess participants’ grasp of important information and how they will present 
messages to the community.  All participants are involved in asking questions, probing fellow 
participants for more information, and providing feedback to each other.  It is through this process 
that participants acquire valuable skills, understand where they need to seek greater 

                                                 
1 The National Working Group is chaired by the Office of the Prime Minister/Department for Disaster 
Preparedness and Refugees.   Members include Uganda Ministry of Internal Affairs/Focal Point on Small 
Arms and Light Weapons, Ministry of Health/Disability Office, Ministry of Defence/UPDF Engineering 
Section, Ministry of Foreign Affairs/Disarmament Office, UNDP, UNOCHA, AVSI, Mines Awareness 
Trust, Canadian Physicians Aid and Relief, and others. 



understanding, and gain invaluable confidence.  The final day is devoted to developing work 
plans and administrative procedures critical to the successful implementation of the program at 
the community level.  The TOT program is supported by a training module and participants are 
equipped with IEC materials to help them facilitate a sensitisation program in their communities—
t-shirts, booklets for children, booklets for adults, stickers, and posters—all of which were 
developed and published by AVSI in collaboration with government partners. 
 
Awareness Training 
Awareness training usually involves a full-day workshop that focuses on equipping participants 
with the necessary knowledge to keep themselves and others in their community safe.  As such, 
the training covers a history and background of mine use internationally and in Uganda, basic 
technical information about mines and UXO, and safe behaviours both with regard to preventing 
mine incidents and to marking and reporting procedures.  Additionally, communication strategies 
and techniques are discussed in order to encourage participants to carry the message back to 
their respective communities.  Awareness training is supported with the same IEC materials—
posters, stickers, t-shirts, and two types of booklets.   
 
Community Sensitisation Training 
The sensitisation program seeks to inform the community about the dangers of mines and UXO 
and to provide information that can keep them safe.  A local drama group was given awareness 
training and their leader completed the TOT program before they were asked to create a drama 
that could be played for the community.  The program itself consists of a short drama production 
that emphasizes safe behaviours and demonstrates the dangers of mines and UXO in the context 
of northern Uganda, which is followed by a group discussion and question and answer session 
led by a member of the UPDF Engineering Department.  IEC materials are again distributed 
through these programs and serve as a lasting reminder within the community of the need to be 
careful. 
 

Materials 
 
A TOT module was developed and published by AVSI in close collaboration with government 
partners and is used to support the TOT program.  The module not only provides the basic 
information required to facilitate a training program—from the background and statistics through 
some basic technical information—but also discusses teaching methods, appropriate approaches 
that can be used with the community, and lists additional resources for participants.  Booklets and 
posters are produced as sensitisation materials and are handed out during trainings.  There are 
two booklets, one targeting children and one aimed at adults. The children’s book is a simple 
story, illustrated to help with comprehension. The adult book includes more information, but also 
uses a straightforward format that is easily understood by the general population. The poster has 
photographs to show what should and should not be done if an unknown object is found. It also 

shows some of the most common mines and UXO 
found in northern Uganda and areas where they 
are likely to be found.  Both the adult booklet and 
the poster are printed in the local Luo language.  
More than 50,000 posters and 25,000 booklets 
have been distributed during trainings and used for 
community sensitisation.  Additionally, over 3,000 
t-shirts with key messages in English and Luo 
have been produced and are anxiously sought 
after.  Stickers are distributed for use on jerry cans 
or on vehicles and a display case with mines and 
UXO recovered from the field in northern Uganda 
was built in order to show participants real mines 
safely. 

 



Most recently, a book of survivor’s stories, new sticker designs, exercise books, CDs, and 
cassette tapes have been produced.  “Restoring Survivors’ Hope” is a booklet that gives voice to 
the stories of mine survivors in northern Uganda and has proven an effective tool for advocacy.  
The stickers were re-designed in order to bring important messages more clearly and include 
three new formats, two to be used on jerry cans that are distributed as part of NFI kits and one 
that is appropriate for vehicles.  Mine awareness messages were printed in Picfare exercise 
books, primarily in picture form.  One million copies were printed and distributed through the 
distribution network of Picfare to the four most-affected districts in the North (Lira, Kitgum, Gulu, 
and Pader).  Finally, local artists were trained in MRE and voluntarily produced songs on mine 
awareness.  These songs were recorded onto CDs for distribution to radio stations and onto 
tapes to be given to the community.  
 

Coordination 
 
AVSI works in partnership on all levels, both from within and outside the office.  This represents 
both an important philosophy and an important strategy, as we believe that effective coordination 
emerges from a spirit of partnership. 
 
On a national level, as previously mentioned, the national working group—now with the presence 
of a mines advisor to Uganda from UNDP—is responsible for coordinating all partners on mine 
action.  Monthly coordination meetings are held in Kampala where different aspects of the 
emerging mine action program in Uganda are discussed. 
 
On a regional level, activities are coordinated in Gulu through a body that is composed of 
UNICEF, World Vision, CPAR, the police, the UPDF, area hospitals, AVSI, and others and is 
chaired by the District Rehabilitation Officer.  Various initiatives emerge from these meetings and 
though not all members present are actively engaged in mine action—indeed, CPAR and AVSI 
are the only two agencies currently with active mine action projects in the North—all members 
contribute ideas.   
 
In addition to the mechanisms already in place on district and regional levels, it is anticipated that 
many new partners and actors in mine action will emerge in 2005/2006.  Some actors may accept 
responsibility for geographical areas, while others may opt to intervene only within certain 
sectors.  In any case, it will be important for AVSI to maintain focus on the activities and 
geographical areas where limited resources can be used most effectively.  As such, Gulu, 
Kitgum, and Lira should remain the primary target areas and MRE and medical rehabilitation the 
primary activities.  It will be necessary for the government to take a strong coordination role and 
to ensure proper distribution of activities and interventions. 
 
On a local level, activities are always coordinated through the local leaders—camp leaders, local 
councillors, and others according to the situation. 
 

Outcomes of the Humanitarian Mine Action Program 
 
Thanks to a close collaboration with the engineering department of the 4th and 5th Divisions of the 
UPDF and local hospitals, AVSI has collected data and prepared tables that effectively show how 
mines and UXO impact the community.  As already stated, the LRA’s tactic of planting mines 
near villages, boreholes, granaries, gardens, water sources and footpaths, evidences its’ direct 
targeting of the civilian population. 
 
While the UPDF discovered and removed a great number of mines and UXO in 2001 and 2002, 
the number of mines recovered in  2003 was greater than that of the two previous years 
combined.  In September 2003, the UPDF recovered 20 antitank mines (Russian technology 
assembled in Arab countries) and 84 bombs (120mm mortar) in Gulu District.  According to the 
UPDF, wider community awareness of mines and UXO has been instrumental in alerting the 
army when there is a potentially dangerous object to be removed.  Data through September 2004 
shows a sustained level of reporting and recovery of mines and UXO.   



 
Though there are many factors influencing the number of mines and UXO reported and 
recovered, and though consistent data from all affected districts has not always been available, 
the overall trend still holds and indicates the increase in reporting from 2001 to 2005 (see table 2 
below).  The Ugandan army recovered a total of 31 mines in 2001.  By 2002 that number had 
jumped to 111, to 202 by 2003, 349 by 2005, and in the first 8 months of 2005, 258 mines and 
UXO had been recovered safely.  This year-over-year increase is linked to continuous MRE in the 
community, a statement that is supported by ample anecdotal evidence collected through 
trainings and sensitisations.   
 
Since the beginning of the program in late 2001, more than 141 trainings have been conducted 
with more than 30,000 participants sensitized.  The area covered by the activity includes Gulu, 
Kitgum, Pader, and Lira districts.  Table 3 gives a breakdown of the different target groups and 
the number of people trained from 2001 to August of 2005.  
 

Support services for mine survivors: Gulu Regional Orthopedic Workshop 
 
Since 1998, AVSI has supported the Gulu Regional 
Orthopedic Workshop in Gulu Referral Hospital.  The 
Orthopedic Workshop produces artificial limbs (prostheses) 
and orthopedic appliances for persons with disabilities 
(PWDs).  It is a comprehensive institution offering 
rehabilitation, counseling and physiotherapy services to 
mine and war victims referred by all hospitals in northern 
Uganda.  It is the only organization throughout the region 
to offer these services.  The workshop has continuously 
increased its activities and patient intake over the past few 
years and, while working at full capacity, is unable to care 
for all of those in need.  More than 1,500 amputees have 
been identified in northern Uganda, and of these amputees 
nearly 45 percent have been fit with prosthetic limbs.  The 
Dutch Embassy to Uganda has funded the Workshop since 
1995. 
 
The growing number of patients admitted to the 
Orthopaedic Workshop presents the additional challenge 
of follow-up.  On average, a prosthesis will only last one to two years, depending on use.  
Therefore, patients fitted in 2001 and 2002 frequently need to be updated.  This means the 
patients now fall into two categories: those who need to begin treatment and those who are 
returning.  Due to the high number of patients, many are forced to wait months for treatment. 
 
The activities of the workshop are divided into three phases:  
 
1.  Identification of the patients 
Every month a team of one orthopaedic technologist, one social worker and one physiotherapist 
goes in the field for a period of five or six days to assess new patients and to schedule 
admissions for treatment.  In this phase of the work, the collaboration with the district authorities, 
hospitals (missionary and governmental) and local organisations play a large role both in 
identifying, mobilising and locating the new clients to assess. 
 
2.  Admission and treatment of the selected patients  
Most of the patients admitted spend a period of about three weeks at the orthopedic workshop.  
The actual length of stay is not constant as the type of prostheses and treatment depend on the 
nature of pathology.  The treatment must also be adapted according to age and sex.  During the 
admission several services are provided:  
 

• Accommodation and food 



• Medical treatment 
• Various domestics 
• Production and supply of artificial limbs and other appliances, including crutches, 

wheelchairs, tricycles, walking aids, calipers (see table 4, above) 
• Physiotherapy treatment 
• Post-prosthesis rehabilitation training 
• Psychosocial assistance 
• Transport in form of cash refund 

 
3.  Follow-up of the patients treated 
After a period of three or four months the same team moves from the Orthopedic Workshop to the 
field to evaluate the treated patients.  The team analyses the changes each patient has seen in 
his or her daily life after receiving the artificial limb.  This helps identify technical problems linked 
to the manufacture of the prosthesis and monitors the reintegration of each patient in his or her 
community. 
 

Social aspect: Reintegration of the patients in the community 
 

The patients hosted at the Workshop's hostel also 
receive social and psychological assistance.  
Amputees, especially those that result from war-
related events, suffer from psychological and 
behaviour problems due to the traumatic and 
violent experience that caused the amputation.  All 
these aspects are taken into consideration by the 
rehabilitation team, but a specific intervention is 
made by the social worker of the workshop. 
 
Social workers assess each patient’s situational 
needs and work with him or her to start thinking in 
terms of realistic and achievable goals.  When the 
patient is able to talk openly about experiences, he 

or she is often integrated into group counselling sessions where patients can share painful 
experiences and fears related to disability.  These aspects are critical for full psychological 
recovery.   
 
 

Skills training 
 
Most patients, forced to rely on others for help, develop a feeling of hopelessness about their 
disability.  Communities often neglect and isolate them, compounding a sense of desperation and 
leading some patients to turn to heavy drinking or other self-destructive means of relieving 
tension and sadness.  To help give these patients a sense of productivity and a healthy way to 
channel their energy, AVSI has recently started educating mine survivors in income-generating 
activities.  The self-sufficiency achieved through skills training is a crucial part of rehabilitation.   
 

Conclusion 
 
Mines and UXO are a grave threat, creating health and socio-economic problems for the entire 
community of northern Uganda.  The results achieved through the Humanitarian Mine Action 
Program, while significant, are still insufficient.  There is an immense need to strengthen and 
develop more sensitization activities on mines—how to recognize, report and possibly avoid 
them.  A key component will be the empowerment of an institutional network that involves all 
stakeholders, including district administrators, NGOs, hospitals, schools, and community and 
religious leaders. Because mines and bombs kill long after a conflict has ended, it is imperative to 
have a sustainable project that will educate all who might be affected.  Additionally, this network 



can facilitate improved data gathering and reporting, which will help AVSI and other partners 
understand the problem more completely and hence, respond more appropriately. 
 
With an estimated 1.6 million people displaced in camps throughout Acholiland, the population 
has remained at least somewhat insulated from the explosive remnants of over 18 years of 
conflict in the region.  Unfortunately, when these internally displaced persons return home, they 
will inevitably encounter the mines and UXO left behind from the war and the number of 
casualties is expected to rise significantly.  Thus, now is the opportune moment to sensitize the 
community on the dangers of these explosives in an effort to prevent the expected surge in 
injuries and deaths. 
 
Assistance to victims of war has much room for expansion and improvement.  To return to a 
healthy and productive life a victim needs to be rehabilitated in mind and body.  Increased 
advocacy, at the national and international levels, should not focus on the physical aspects alone.  
It should, instead, emphasize the psychological and socio-economic impact of mines and UXO.  
Networks between governments, NGOs and others should be strengthened to offer a wide variety 
of support services.  
 
Andrew McCalister 
Mine Action Programme Coordinator 
AVSI Gulu Field Office 
September 6, 2005 
 


